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STATE OF KANSAS WELL PLUGGING RECORD
STATE coamrmu COMMISSION K.A.R.-82-3-117 AP NUMBER
130 S. Market Room 2078
L NAME r
. Wichita, KS 67202 EASE ’4. - "),é“’“”é
TYPE OR PRINT WELL NUMBER - /we //
NOTICE: Fill out letely and return ;
to Cons. Div. office within 30 days. ﬁﬁa Ft. from SQDLine of Section (circle one)
330 fr. from®/M Line of Section (circle one)
Donis Bobedz  / Rubok R WE €
LEASE OPERATOR 2nNis \poUe o 0@ AN SPOT LOCATION . - -
- T
ADDRESS /B Ay IVYsv SEC.__L TWP._ /L S RGE _Zp (E) or (W)
CITY, STATE, ZIP /(‘\“15 ICS € /to] COUNTY (908
. { '
PHONE#( 913 ) by ’tfsldvtmroas LICENSE NO. frio Date Well Completed Z -7 9453
Charater of Well ('9! ‘ Date Plugging Commenced MV' f??r
(0il, Gas, D&A, SWD, Input, Water Supply Well)
Date Plugging Completed Mltr‘ ZZ/, /7?5-
The plugging proposal was approved on (2 /2 ~ 78’ (date)
by f ).2 0o N ; /’h&me,( (KCC District Agent's Name)
Is ACO-1 filed? ggs If not, is well log attached? 14513
Producing Formation(s) MARMAK THA Depth to Top 3% 30 Bottom EEE 3¢ T.D. ,i g2
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS ] CASING RECORD
FORMATION CONTENT FROM “I10 SIZE PUT IN PULL OUT

Described in detail the manner in which the well was plugged, indicating where the mud fluid was placed and the method or methods
used in introducing it into the hole. If cement or other plugs were used, state the character of same and depth placed, from
feet to feet each set.
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|/1ﬁ&} 15 5'hks»f@1ﬁ'm/1,m‘ﬁ L\u/uﬂ— ?L /;Sftekr{’ggg Frs 150 Subsof Caod
L oo ¥ L\u[(s ‘W@ x 'sw‘)i%; | ove S ‘
Q \M W ¥ /6’ Grrvtare —J’A Mux  fop #fr'.sw

~CIf tional descrjption is necqssary, use BACK of this form.)
L .) .
Name of Plugging Contractor ( j éz A “j ‘ "ma:lg

. ) T/l ’/‘ B
License No. “n

Addrew'g“li‘w’uj o &Emhe (( T r/(/hurrt‘s (9 7/ﬂé(/l i \
. V/) AN
NAME OF PARTY RESPONDIBLE FOR PLUGGING FEES: Koﬁ\&y—l’q azﬁ/u { %"'/\1‘/& " -
e (9 /
STATE OF f< comnty of  Ells ss. T Ty )
1,‘ .
'/DJIV/\’ mi@é’ (Employee of Operator or (Operator) of above-descnbed;uell being first

duly
sworn on oath, says:

the facts, statements, and matters herein contained and the log of the above-described
well as flled that the bg

(Signature)_X

4 WAL % HOTARY FUBLL - Stat o Kansas
(Address) Box 1v5v ' Hrys £ €76e) ﬁ MES DESBIEN

7 My Appt. Exp,
/
SUBSCRIBED AND SWORN TO before me this '€ of AZ,{‘ L1197
C
Notary Public
My Commission Expires: / ~/0-$% Form CP-4
i [ Revised 12-92
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